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A REVIEW OF THE MORBIDITY AND MORTALITY IN PATIENTS WITH
COLORECTAL CANCER AGED 80 YEARS AND OVER IN A DISTRICT
GENERAL HOSPITAL
Jane Hughes, Christine Bronder. University Hospitals of Morecambe Bay
NHS Foundation Trusts, Lancaster, UK
Aim: To assess morbidity and mortality in patients aged 80 years treated
for colorectal malignancy.
Methods: 43 patients. End points included post-operative complica-
tion, high-dependency (HDU) transfer, post-operative length of stay
(LOS) and survival (early (90day post-operative) and long-term
(4years)).
Results: 86% underwent open surgery, 32% as an emergency. Post-oper-
ative complications occurred in 50% (18/36). Transfer to HDU occurred in
5/36 patients, all after a complication. Mean LOS was 20 days. Early
mortality was 17% (6/35) and was higher in the emergency setting
compared to elective (30%-v-12%). Post-operative 4 year survival was 60%
(21/35), this was higher in the elective compared to emergency group
(72%-v-30%).
Survival at 4years for all patients was 49%, and related to stage of disease.
Conclusions: General health in this population signiﬁcantly affects operative
morbidity with prolonged LOS and early mortality, especially if occurring in the
emergencysetting.ThesepatientsshouldbeconsideredforHDUcare inattempts
tooptimisegeneralhealthandreducecomplicationsandearlymortality. There is
however good long-term survival following surgery especially if performed
electively.Overall4yearsurvival forallpatientsof49%showsrelativelygoodlong
term survival, with rates comparable to national ﬁve year statistics.0562 SHOULD PAEDIATRIC SUPRACONDYLAR FRACTURES GO TO
THEATRE OUT OF HOURS IF THERE IS NO NEUROVASCULAR DEFICIT?
Thomas Yeoman, Emma Murphy, Amar Malhas, Julie Smith, Donald
Campbell. Ninewells Hospital, Dundee, UK
Background: Some studies demonstrate no compromise of outcomes
when surgery on paediatric supra-condylar humerus fractures with no
neurovascular deﬁcit is delayed beyond 8 hours. General opinion still
favours operating on this injury within 6 hours and 'out of hours' instead ofdoi:10.1016/j.ijsu.2011.07.257waiting until the next day. This study aims to investigate the timing of
surgery on outcome.
Method: A retrospective case note review of paediatric supracondylar
fractures requiring surgery that presented to Ninewells Hospital between
2004 and 2008 was performed.
Results: 68 patients (mean age 7 years; 29 female) were included. Fracture
types: 19 Gartland type-II, 47 Gartland type-III and 2 Flexion type. 55
patients had no neurovascular compromise. Of these, 40 patients had an
operation during working hours (33% open reduction) and 15 had an
operation in 'out of hours' (60% open reduction) (p¼0.062 Fisher's exact).
Consultants led 62% of operations in working hours compared to 37% in
'out of hours'. Open Reduction was increased by 3% in Registrar led
operations.
Discussion: In supracondylar fractures with no neurovascular compro-
mise, patients had lower rates of open reduction if surgery was performed
during the day by an experienced surgeon. These cases may be best kept in
traction/backslab until the next day.0563 PRIMARY HYPERPARATHYROIDISM IN THE ELDERLY AND
CHANGES IN POST-OPERATIVE CALCIUM
Edward St.John 2, James Kirkby-Bott 2, Martin Salazar 1, Robert
Caiazzo 1, Laurent Arnalsteen 1, Francis Pattou 1, Bruno Carnaille 1. 1Centre
Hospitalier Regional Universitaire de Lille, Lille, France; 2Kingston Hospital,
London, UKIntroduction: In primary hyperparathyroidism does serum calcium
and PTH remain elevated for longer post-operatively in the
elderly?
Method: 1127 consecutive cases of primary HPT were found and stratiﬁed
into percentiles according to age, Two groups were formed: Group 1 was
the control group (age 15-40, n¼56) and group 2 the elderly group
(percentile >95, age 80-91, n¼56). Intra-operative PTH, serial post-oper-
ative calcium, creatinine clearance and regular medication were recorded.
Results:Median stay was 2 days vs 3 days (p¼<0.001). Older patients had
a higher pre-operative calcium (118 mg/l vs 115 mg/l,) and PTH (201 pg/ml
vs 148 pg/ml) p¼NS. There was no difference in the change in day 0-2
calcium post operatively (p¼0.346), nor in intra-operative PTH (p¼0.418).
Vitamin D (p¼0.351), renal function and effect of medication showed no
difference (p¼0.541).
